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NOTICE OF SALE OF SECURITIES PROCESSED

PURSUANT TO REGULATIOND, FEB 11 20039
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION THOMSON REUTERS

Name of Offering { [J check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Note and Common Stock

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [ Rule 506 [:| Section 4(6) D ULCE

e —— AUAERIHAN

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Advanced Lithium Power Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
Suite 1308, 1030 W. Georgia Street, Vancouver, British Columbia VBE 2Y3 Canada ’ (604) 683-8787

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Development of battery cell technology

Type of Business Organization

corporation [] limited partnership, atready formed [] other (please specify):
[] business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0T3] []E] Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) G

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment te such a
notice in paper format en or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230.501 et
seq. or 15 U1,8,C, 77d(6).
When To Flle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate netice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shatl accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION
Failureto file notice in the appropriate states willnot resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will rot result in a Joss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera! and managing partner of partnership issuers,

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [/] Executive Officer [/] Director 7] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Lim, Loong Keng

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 1308, 1030 W. Georgia Street, Vancouver, British Columbia VGE 2Y3 Canada

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner /] Executive Officer Directer General and/or
Managing Partner

Full Name (Last name first, if individual}

Gettel, Lome

Business or Residence Address  (Number and Street, City, State, Zip Code)

Suite 1308, 1030 W. Georgia Street, Vancouver, British Columbia V6E 2Y3 Canada

Check Box(es) that Apply:  [[] Promoter (] Beneficial Owner  [/] Executive Officer [} Director General and/or

. Managing Partner

Full Name (Last name first, if individual)

Constable, Sandy

Business or Residence Address  (Number and Street, City, State, Zip Code)

Suite 1308, 1030 W. Georgia Street, Vancouver, British Columbia VBE 2Y3 Canada

Check Box(es) that Apply: [ Promoter [} Beneficial Owner /] Executive Officer m Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Cocte, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 1308, 1030 W. Georgia Street, Vancouver, British Columbia VBE 2Y3 Canada

Check Box(es) that Apply: [:] Promoter D Beneficial Owner  |/] Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individval)

Drozdz, Piotr

Business or Residence Address  (Number and Street, City, State, Zip Code)

Suite 1308, 1030 W. Georgia Street, Vancouver, British Columbia V6E 2Y3 Canada

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner

Fult Name (Last name first, if individual}

Quantum Fuel Systems Worldwide, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

17872 Cartwright Road, Irvine, California 92614

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer (/] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Niedzwiecki, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1308, 1030 W. Georgia Street, Vancouver, British Columbia V6E 2Y3 Canada

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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‘ A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer Director J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Rasmussen, Dale
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 Canada

Check Box(es) that Apply: O promoter [] Beneficial Owner [} Executive Officer [ pirector [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: 3 promoter ] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner [ Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer ] Director ] Generat and/or -
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner ] Executive Officer 1 Director (] General and/or

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [] ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....cccessrevvecncrenmmsmenssisesrmmscscrssserise 5_NA
Yes No
3. Does the offering permit joint ownership of a single unit? ..ot [ O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

**NO COMISSIONS TO BE PAID™

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IndividUal STALES) ...c.oooiirieiier s er e eereecra s s sr s srersaserbs s s s e see e s ee s s esaesnas

[] Al States

(] [Jak) [Taz) [Jar] CIcal

L) b GNG
[vm [INE]

EI.N_HIE

CIxs] (k)

DIEE]EEEIDE [ CI3

[icol [ct} [Joel [ ]ncl
(sl [COME] [(Ivpl [Ival
(vl [Ny CIncl Clnpl
LI Ovo Clva Clwal

Clen) Lgal { fail { Tin]
CIvd (v (Ims] CImal
Clon) (Jox] [ Jor] [Jeal
Chww Cwd Clwvl ClEER)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

Clar) [CJcal
Clxs) CIxd  [ial
Chw O Ul T

OO Om Chn Clva)

Clfa [Jakl [Taz)
O O (sl
I 5va3 S Y R T
Ozro Osg Osn)

[J All States

[1e0) [(Jgal [Te0 [C1n]
L) O] CIvsl )
[ow Clox) Clor) Ceal
Clend [ Clwd [ 1eRd

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SILES) .o

CIcal [J&x [Jee) [CJodd
CIxs! Oxvl CJial vl () Cual
(I [(RY)

DIEII'_"EKI [_Jaz)
CITn) [CJial

D@Dﬁﬂ
UxD CIsa Cso)

CInH]
LI

[Tar] [Jcal

[ Inil
(1]

[1um)

..... e [} All States

CTed [JGal (T80 1)

| [Ixcl
CIvm Clval

[0 CIMN [ Jm3) [(JMd)
(ol [CJok) (Jor] [JeAl
(vl %M Chwyl [ e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanped.
Aggregate Amount Already
Type of Secunity Offering Price Sold

DEbBt cooiiiin e

[] Common [ Preferred
Convertible Securities {including warrants} ....... cmeeeeeemeeseniees et reeeteenntentrees s 500,000 s 500,000
Partnership INterests ..........ccoovveeiveemmennrnsnnnennns .- NI 5

Other (Specify } st e arry h) b
TOMED ceooeeereeeeeeeeee et eees s cnsrest s sessssms s s snassosons e pasesonmssrns et rereeneeesee s Y 500,000 ¢ 500,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total tines, Enter “0” if answer is “none” or “zero.”
Agpregale
Number Dollar Amount
Investors of Purchases

Accredited INVESIONS ...t eerrvsserrere v e e b s bbb raren 1 $ 500,000

Non-accredited Investors ... T, 0 $ 0

Total (for filings under Rule 504 only) ......ccoiiriirannmsrrrennes

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE S0 i et " eebetereener e

Regulation A ...........

Rule S04 L s e —————

2 o o o

00l it e e e R b st s es e

a. Furnish a statement of al] expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TrANSTET ABENES FEES coovitireececeieecr e ecemsseri e renc e st se et s e e b r s sra b s e bb s e ea st et et pe b beraasebanemras et anbanan

Printing and Engraving Costs.........cocmnncmminniiniscsmeeneesessnsssmescans Gttt et e easb R

Legal FEES oo risssmsrrsssssssesse s sssnsasessrsssssssssessssssesssssassssesrssns et 5,000

o o e

Accounting FEEs .oooocriinecceceerr et e

Engineering Fees . O UE OO OESUUSOTUTUTRUBURORO.

Sales Commissions (specify finders’ fees SEParately) ..o iiemrreninirsrscsiis e s sss st s seesnneas

Other Expenses (identify) ... eveeeeeseree e ennseeneee e

TOLAL ... rre e rnen ebbessras e

B 0000800

$ 5,000
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JAN-29-2009 14:33 ADVANCED LITHIUM POWER 604 323 0774 P.001

b.  Enter the differcnce between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

Proceeds 10 the ISUET." ... errmcmsrrsstssssmm s ssssssrrmee s cearsnens $.495,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.
Payments to
Officets,
Dircctors, & Payments to
Affiliates Others
Salaries and fees ... OO - s Os
Purchase of real estatc . e oram s e e R s s 50 as s
Purchase, rental or leasing and installation of machinery
and SQUIPTIENE coveverensseserracrrmsmssestienees e re ey prasans . 0s 0Os
Construction or leasing of plant buildings and facilities 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUBNL 10 B METECT) coveecimerarrnrasersrerms emsmscrrmsrearasseseresasssesseasenss w18 Os
Repayment of indebtedness .o, - PR IS 0Os 0s
WOTKINE PR reeersorstsscermsrrsmsressamsrass e ersssrssssesstssmonsers sassest s v )8, W) $___485000
Other (specify): 0s s
....... 0s 0s
COIUIIIL TOLRIS c.vevsroreeersrssrrimsserassssorsssemsssasessssessmsrastsarssssssssseessass enseratssttatesesss ess sssssss s ressestsE bt sasb SRR F 000 0s WS 495,000
Total Payments Listed {column totals added) ..uuurnnn. rrvssrmsaessnsss SO, corsismrsssesean [7]5___ 495,000

-nrﬂ.\

o] !!:éh.}!‘, p;-\,fq.m Q‘,,;TE_.»-..--‘—- ] wnvﬂw\w'-\ g oA RO ,-\.f ST >
e B ) AL GG A KR e A T e

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

7 7

Issuer (Print or Type) Signature Date
Advanced Lithium Power Inc. Yy Januaryz 2 2008

Title of Signcr' (Print or Type)

Name of Signer (Print or Type)
Lome Getite President and Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact consthtute federal criminal violations. (See 18 U.S.C. 1001.)

Sofg



